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PUBLIC SBRVICB COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer. 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITV FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

QPQP JQED Date: ( 3. "I 1

jfl,N 18 2011

M'
Application is hereby made for a Cern'ti Jute ofPublic Convenience snd Necessity, in accordance with the provision

of S,C, Code Atute ti 58-23-10, et setI, (1976), and amendments thereto.

i. Name under wirioh business is to be conducted (corporation, p +ershIn, or solo proprietorship, with or without trade name. )

car

treet sss o pphcsnt

ethng ress o Applicant i i erect ttom street a ress

one ax

alai i'ess

2..If incorporated, a copy of Articles ofIncorporation must be attached. (If iricorporated outside ofSC, attach SC
Secretary of State "Foreign. Corpomtion" Certificate. )

3, Select . tity Type:(Checlconc)
Individual Owner/Sole Proprietorship

Q partnership - List names and address ofali person having an interest in the business,

0 Corporation. - List names and addresses oftwo prlnoipal oft1cers.

1of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 ExceutivoC¢nterDdv% Suite100

Columbia.,SouthCarolfna 292]0

(Mailiag address: Post Offioo Drawer 11649, Columbia, SC 29211)

Phono:(803) 896-5100 Fax:(803) 896-5199

APPLICATION FOR CERTIFICATE OP PUBLIC CONVEN_CE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED Date:
CLASS C -CHARTER JAN l 3 2[}11

Apphc, ation is hereby made for a Certi"[,:te _o_ Co%vcmence andNeeess_£y,,, , T. _/WV, .

of S,C, Codo Aim., § 58-23-10, ¢t seq. (1976), and aramtdments thereto.

in accardanee with the prov_ion

I. Name under which business is to bo ¢onduoted (oorpora.t[on, p_tnorshJ/h or solo propr|vtor_hip, with or wkhout _-ade name,)

' Street Addrossof'Appliomit '

lvlailing Addr0_-s ofAppllcm_t i_ffffron_ from _tr_t address' '

o /L 2o/.  oZV _
Phono " Fa)¢

Email Addr_- --

2.- If inoorporated, a copy of Articles of Incorporation must be attached. (if incorporated outside o£SC, attach SC

Secr_xy of Sm_ "Fo_eiga Co_oratipR '_Certificate,)

3, Sde_t/fln, tlty 'Pype: (Ch_k ortv)
[]_VIndividual Owaer/8olo l_roprietorship

[] Partnership - List naraes and address of all p_rson havJag an interest ia the business,

[] Corporation- List names an4 ad4r_ses of two prlndpal offl_er_,
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Applicant is financially able to furnish the services as specified in this application and submits the followins
statement of assets and liabilities.

BALANCE SHEET

Cash

Recrivables

~ssets:

Balance at Time Application. is Plied;
Month -~ Year Po I/

Real Estate

Buildings snd Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

oo , O

Liab ities and E

Accounts Payable

Notes Payable

hfortgages Payable

Brfuipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other LiabiUties

Total Liabilities

Capital Stock

Retained Earnings

Total Erinity

Total Liabilities and Equity op .04

, u i • • J L t

Applicant is flna_olatly able to furmsh the _erwczs as specified in this applmatton and submits file following
statement of assets and liabilities.

BALANCE S]:I.EET

Cash

Receivables

Real ]_stato

AssetJs_:

Buildings aad Equlpmeat (Net)

Motor Vda_oles (Net)

Garage Equipment (Net)

Maehiaecy and Tool_ (Net)

Supp.lios on Hand

Pmpaids and Other Assets

Total Assets

_ties and E qui_:

Accounts Payable

NotesPayable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

! Other Liabi[ities

Total Liabilities

Capital Stock

:Retained Earnings

Total Equity

Total Liabilities aad Equity

Balance at Time Applloattoa is Flied;

Month _//-_ Year #Or

3 _'oo.00

7¢ o .oo
2of9
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PROPOSED RATES AND CHARGES FOR SERVICE

l~lI
' ~~ d t d hae oeS 'o are w

~ /g y. 0 D ps~ A~ uw

g ~7'c pJCM

bseof P e Ve 'ole.
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PROPOSED RATES AND CHARGES FOR SERVICE

M_xtmt_m P_Qp_._ate_ and Char_ for Service a_o as follows;

I_. OOp+..,." AoUr

.c-/-_f _-._,(dJ

1_3.onum N_j" of Passengers _er Vahi_le:

Sof 9

I I II I i



DESCRIPTION OB' EQUIPMENT

hQZB YEAR &MODEL
WIGHT
BMPTY

SBATNG
CAPACITY

4 of'9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

V_IGHT

BMPTY

Y

4 o¢9
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INSUR/tiNCK QUOTE
This fonu S EfE by an

The insurance quote must bs complete, llsgng current insurance prenuunia At tlis discrsgon ofthe Comxnioslon, scopy cfcurrent
insurance policies may be required. Do not provide a oopy of insurance policies unless requested.

The following insurance quote ls for;

1cn / 5 68&rv'
Name ofMotor Camer

Address ofMotor Carrier

Amo t fPrem its uot ~ ss Bei

Lmuts

Ih t q ted' eumhfr t i ~ o tfs.

Minimum Limits - Intnastats Only:

1-7I'asseng era $25,000/50, 000/25, 000

8-15Passengers 5 25,000/100i000/25, 000

arne o nsunmce ompany

&io&~ SZ
Home cs A ross o 'ompa y

I am familiar with the Comniisoion's Rules nnd Regulations relating to insurance requhements aud the above quote
meets the minunum insurance limits proscribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

- /6/
Date Authoriz d Insurance Company Representative's Signature

Ifyou wish to self«insuie your iuotoi vehicles for linbiTity aud property damage, you must comply with S,C. Code
Ann. Sections 56-9-60 and 58-23-910.For more infoanation, contact VioMe Coker with the Department of Motor
Velucles at (803) 896-8457.

Ifyou wish to apply ss a selt-insured for worker"s compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compsiisation Commission (WCC) provided that you will bs able to: I)post a surety

bond or letter-of-credit wi th the WCC for a nunirnurn of $500,000, 2) sgreo to pay a yearly se!f-htsurance tax, and

3) agree to pay an airaual assessuicnt to the South Carolina Second Injury Fund. For more Information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the wcb at www, wco.state, sc.us/self-insurance,

5 of9

INSURANCE QUOTE

This fom_ _ST BE cOMPL_I'E_ by an CE COMPANY REPRES _"NTATIVE,,
The inmtranoo quote rau_tbe compile, llstiDg current ia_uranc¢ premi¢ras. At the dlserotlon ofth_ Comraisslon, u¢opy ofcurmn_

insurance polleies may be reqltired. Do not !6rovlde a copy of insutano_ pollolos _nles_ requested.

) I I ,The :_ollowmg insurance quote ts for,

Name of Motor Carrier

Address of Motor Carrier

hramlataLgr mmm

Liabilitylnsuraac_ $ - _ :_O't?f)

The above quo_d premium is fo_' a term of

Minimum Limits - Intt,asta_o Only:

1-7 _Passengers

8-15 Passengers

_imits Ouote, djJSee BoIow_

I

mouflls.

$ 25,000/50,000/25,000

$ 2_,000/100,00012S,00O

_oazte 5f Insurance Company

) l,$ J 5  .t-65: ,c¢. , :t_- :
'" Homet,)ffic_ Address Of Compar{y

I am familiar with the Com_aaissioa's Rules and Regulations rel_tiug to insurance requirement_ and the above q.uo_o
• • t •

a ¢ * * • •meets the mammum insurance ltmtts prescribed, The insurance company making biffs quote _s authmazed by tile

South Carolina Departmeut of Insurance to do busines$ m South Cat'olina.

,
_uthofiz_ Insttratleo Company Represeafafives Sigaatme

If you wish to self-insure your motor v_ieles for llabilily and propexty da_augo, y0u.must comply wtth S,C, Code
Anm Sections 56-9-60 oJld 58-23-910, :For more infom_oo, contact Vieldo Coker with the Depoa'tmont of Motor

Veltieles at (803) 896-845%

If you wish to apply a_ a self-h_ured for workea_s eompensatiort coverage in South Carolina you may do so with
the South Carolina Worker's Compeaasat_ort Cornrmssmn (WCC) provided that you wUl be able to. 1) post a surety
bond or lottcr-of-erextit with the WCC for a minimum of $500,000, 2) agree to pay a yearly so!f-insaranco tax, artd

3) agree to pa# an mmual ,_ssessment to the South Carolina Second I_ajury Ftmd. For more hfformu_{on, contact file
WCC _eli_-Iasmoaaco Divlsion at (803) 737-5712 or on rite web at www,wco.stato,se.us/sel£-insuratxce.
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ln/P+ 9
arne o pp tcant

1. Are there cunently any outstanding judgments against the Applicant?

Q Yes +To

If'Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant famNar with all statutes and regulations, inciuding saiety regulations and governing f&w-hire motor

carrier operations ht South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes 0 No

9, Is Applicant aware of the Connnission's insutance requirements and fbe insurance premium costs assooiated
therewith?

Yes 0 No

6ofp

t • , •

• 1, Are th_ cm_'elxtly any ou_dmg]udgraents against the Apphcant7

0 ve_ _ No

IfYe_,indicatenatureofjudgement(_)agai_stappllea_t.

j , _ • ffi

2. Is Appltcaat famWar x_flx all statutes m_dregalations, including safety _egulat_ons. and govern_g. , for-hire motor
• • ' m_d does Applioant ague _o operate m compll_eo wl_h these¢a_mr operatmns m South South Carolina,

statu_ and regulations7

_t Yes O No

3, Is Applteaot aware of the Commiss_offs instmance requltcnmnts and the insuraac_ p_emhun costa assooiatcd

therewith?

Yes 0 No

6 of 9



Kxh' *to Dr' ttal" cation

l. Applicant understands that all drivexs must be a minimum of ig yeaxs of age.

0 No

2. Applicant understands that a certified copy of the drivers three (3)year driving record issued by the SC DMV
and such record tram the DMV of the state in which the dxivex is or has been domioiled for such pexiod must
be maintained in the Applicanfs business o8ice.

Ill Yes 0 No

3. Applicant understands tltat a cxixntnal history background cheek ixom the state where the driver currently lives
xnukt be maintained in the Applicant's business o6ice.

Yes 0 No

4. Applioant understands tlkkt all drivers operating a vehicle under a Class C Taxi Certificate must leave in

their possession when operating a charter vehicle, a valid driver's license issued by thc SC DMV or the coxzent
state ofresidence of the driver.

g Yes Q No

5; Apphcant understands that all Class C Taxi CextUicate lxolders axe prohibited fiom employing or leasing
vehicles to dxdvers who axe registered, or rertuired to be registered, as sex offenders with the South Carolina
State Law Enforcexnent Division or any national registry ofsex offenders,

I

Yes 0 No

7 of 9

KYhibjt o_1 Driver Oualifieations

1. Applicant tmdcrstands flint all drivers must be amia[mum of 18 years of ago.

Y_s 0 No

2, Applicant tmd_staadsthat a certified copy of tim drlvefs thre_ (3) year &lying reco_t issued by the SC DMN
and such record f_om tho DMV of the state i1_which the driver is or has been domiciled for such l_eriod mtmt

be maintained ia the Applicant% bushmss office.

@ Yes 0 No

r

3, Applicantuado_standsthat a ol_finai history t_aokgromld clmok from the state_wher_ the Gkiver currently livos

_nust be maintained in the Appllo_afs business office,

Yes 0 No

4. Applloant understands fl_ all drivels operating a vehicle m_der a Class C Taxi Cefdfioato must lmvo in

their possession when Olm.rat/ng a charter vehicle, a valid drivels license issued by the SC DMV or thv om_ent
state of residence of the driver,

@ Yes 0 No

5: Appllcant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
Ve_des to drivers who are registered; o1'raquired to be registered, as se_ offenders with the South Carolina

Stat_ Law Enforcement Divlsioa or _y national registry of s_x offenders, r

Yes 0 No
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pvBI.Ic 68kvlcs coMMlss)oN op solNH cARo III'
PLhsTOPPICBQRA%%R Ite49

COMMSIA, SOVTPL CAIIOLISVS 2931I

Applicaut ls tarn'ilier with theprovts)on of 8 C.Code Ann, 65))23-10,et sert (1996),.end amendments thereto,
asd R 103.100tbrout)h R 103 24) of the Corentsstan's Rules aud Rsgulst1ens for lvfoior Cmriers (Vol25, SC.
code Aurr„1936), aud R 319400 thronging 38 $03 of the)3spartmeut ofpub)to sstbeyh Rules end Redulastons for
Motor Carriers (Ve1.23A, $.C. Code Auu„1976) snd ameudmsnts thereto, ml hereby promlsm eomp5apee
ttrerewith,

spATB op sov T8csttoLtrtrt

coVPI~TOP
pp Ieao s ro

.r4 rr
erne e pp san I epraaaaIauve

of

the ARolieaut for IIio Cert)6eate ofpublic convenience asd Neeeasitp as set forth iu the foregofug, swam or
affum that all statements oontstned in the above appation are true and eoneen

e o pii ea s preseutativ:

S91OtsNTO ttareREhtR
TN ~ se t ~e

m Paslta

Cqmaumtaa uxpima ly z art

OOIIIIIIPS

~a~ gl
trBQO

PUBLIC B_°,.'VIOBCOMb_8:ION Ot $OYCPHOAROLII,L_,
POBT OP_CP._RA.W_R 1[,_49

cOLUMBIA, 80L_T_ CAPJOM_?A_92]1

_dR, lO3.1OD_ro_gn_u_',_ _-_ ....... L_o s g
Code Ann,, 1976), _nd IL38_00 t_rou_ _O-_0_ o_t_o D_po_m_nt of PubJ_ S_bvy_ Rul_s _d Rog_ht_ons fo_

Motor _r|e_ (Vol.23A,$.G. C0cloA'a_,lg?6)and amendm_t_ _r_o, m_..hor_byp_om1_ compllo_._

th_o_itb,

Z) •

SWO_O BEFOI_IvI_

....."._,_\_s_o/
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